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Methods: HIV-infected patients diagnosed with TB were evaluated with baseline LFT and CD4 counts. ATT regimen was modified if baseline LFT was significantly abnormal. Patients on protease inhibitors were given rifabutin instead of rifampicin. In patients on nevirapinebased ART, efavirenz was substituted for nevirapine. In ART-naive patients, the timing of introduction of ART was according to CD4 cell counts. LFT were repeated fortnightly or as clinically indicated for 10 weeks. ; HIV infection and concurrent ART are important predictors of ATT related liver dysfunction.
10,11 The other risk factors associated with ART/ATT related DILI are Hepatitis B/C co-infection, poor nutrition status, low albumin levels, low CD4 cell count, pre-existing chronic liver disease, abnormal liver function tests (LFTs) at baseline, age >35 years, female gender and significant alcohol consumption.
8-12
This study was carried out with an aim to study the LFT abnormalities in ATT naive HIV positive patients who were started on ATT and to study the pattern of liver dysfunction in these patients.
Materials and methods
This observational study was carried out at an ART Centre of Pune, Maharashtra and was conducted from August 2015 to October 2016. Pregnant and lactating women were excluded. Written informed consent was taken from all patients. The study was approved by the institutional ethics committee. We studied 100 ATT naive adult HIV patients who were diagnosed to have MTb infection and were started on ATT during the study period.
Evaluation included clinical examination, history regarding alcohol consumption and medication including ART, cotrimoxazole and other potentially hepatotoxic drugs. The diagnosis of MTb infection was clinical, radiological and histopathological examination of specimen (when available). Excessive alcohol use was defined as more than 20 g ethanol per day for men and more than 10 g ethanol per day for women. Baseline investigations including complete blood count, CD4 cell count, Hepatitis B surface antigen (HBsAg), antibodies against Hepatitis C virus (anti-HCV antibodies), and LFTs were done in all patients. The LFTs included serum bilirubin, aspartate aminotransferase (AST), alanine aminotransferase (ALT), serum alkaline phosphatase (SAP), serum albumin and globulin. Grading of LFT abnormalities was done as under.
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